alth,

elfare

blic
reice
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Gad

y ralated. Coroner connot certify 10 o d'ea"lh due to nd;.nrol couses.
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THE DIVISION OF HEAL TH OF MISSOUR!

STANDARD CERTIFI

FLED JUL 5 1957

318mmwMMM“%mm1003

CATE OF DEATH

Registration District No, ... .- Registrar's Ne. ..~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institotion: Residence bafore
o COUNTY a. STATE b. COUNT edmisaion
Misamlri - s
] -Cg‘r!‘f-(lf outside’corporate’limits, give-TOWNSHIP only) | Inside Limits Cé';y--——(- T e R T By ot T e
TOWN Yeas Ne O TOWN El?inﬂ Yesl NoJf

<. Length of stay in 1b

FULL NAME OF {If NOT in hospital, givalocation)

(If outside, give location) Reside on Farm

HOSPITAL OR i REET
“ INSTITUTION Fi{ymin Dagl oge_Hosp 2 moa 4 3 t 9oRESS  R,R. 1 Yes Noo
i :::'I'Alol’n : Firat Adiddle r Laxt 4. DATE Month Day Yeor
(Typeor priny  Lloyd D Gibaon ‘ cearn June 11 1957
5. sex d 6. COLOR OR RACE 7. marriep {1 NEvER MaRFED [E][ 8 DATE OF BIRTH Ig. Ace lf!"nﬁf;;')' :ur::m |me "uwnca uu KRS,
3 oni am Bury i,
Male White woows[]  owonceo (JMETCR 941919 (i3

t0s. USUAL OCCUPATION (Qire kind ofwork dome [ 106, KIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if refired)

. F Farming 8 Co.. USA
13. FATHER'S NAME , . 14, MOTHER'S MAIDEN NAME ~
P, Gibson Minnie Magyes

12. CITIZEN OF WHAT COUNTRY?T

4

bir'

11. BIRTHPLACE (City and atatc or cocntry)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea. mo, or unknown) | Uf yeo. give wor or dales of tervice)

§6. SOCIAL SECURITY NO.

17. INFORMANT

Mrg Patrick Gibson.Elving R.R,

Address

18. CAUSE OF DEATH [Enier only one cause per line for (), (b}, and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QNSET AND DEATH

7 aamt/_(Brd n Tumor)

Conditions, ifen¥. | ‘pue 10 (b)
which gave rige to
abot;c cause ;).
stating the under- .
- lying  cause lest. DUE TO (¢) _. L r
0 PART [l. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a} 13, ::?1?76‘3;22?
£ 3
g 2 3 7 * ves [0 no 8 ~
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISE HOW INJURY OCCURRED, {Enter noture of injury in Part Ior Part 11 of item 18.}
ﬁ ] a Q
< | 26¢. TIME'OF, +Hour .Momkl)ar Yeur . - - -
S INJURY-A g mY i P P
E PAm. i
X | 20d. INJURY QCCURRED Ze. PLACE OF INJURY (e, 2., in or ohotd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
' WHILE AT O ‘ROT WHILE Jarm, factory, street, office dldg., ele.)
WORK AT WORK
2 "I attended the deceased Irom 4 r Bl ﬁg- 7 . to é // ‘J and last saw i alive on =. ..—5"'

24. FUNERAL DIRECTOR

i b3

ADDRESS

T - F Ca

25 DATE RECD. BY LOCAL REG.

| Dcuh occurred at A_,, m on the date atated above; and to the ponl of my knowledge, frorm the cauaes atared.
P YaATeR /mﬂ (Wr ? Wj \, (fz2». avoness Z} w tzz: DZE %
234, BURIAL, CREMATION. ]23. DATE gér CEMETERY OR CREMATORY 23d. LOCATION (C‘uy towrn. or ctmnl'w §tntt1
REMOVAL {Specify)
6/11/57 Pqndlm ?

26. REGISTRAR'S SIGNATLRE
f Y,

3357 -

{Licensed Embalmet’s Statem

[ s/

ent on Raverse Side)




> -
- working under my personal supervision..

Student

.

Signed...
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‘ ‘ T 4~ , STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
? — —— . e
Y MIE, OF DY iR et eeiideeereercec e caei e , Student Embalmer No........

.

Licensed Embalmer No. 17//

P. 0 Address ?Wp«j

Note The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a"STUDENT, he also shall sign in his OWIN' handwntmg ,{ o

If thls body is

Tied .
it .

not embalmed fact should be so stated above.
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